Aim: Utilization of complementary and alternative medicine (CAM) is exponentially rising. There are no published data available about the attitude and use of CAM in Palestine. The purpose of this study was to investigate the attitude, pattern of use, and reasons for CAM utilization among a random sample of people in north Palestine.
INTRODUCTION C
omplementary and alternative medicine (CAM) is a group of diverse medical and health care systems, practices, and products that are not presently considered to be part of conventional medicine. 1 Interest in CAM is exponentially increasing in many countries and among different people, 2 with billions of dollars spent on it. 3, 4 Many differences set CAM apart from modern medicine, such as the following: (1) modern medicine is organ specific, whereas CAM uses a holistic approach, (2) modern medicine is preferred in cases of emergencies, whereas CAM excels in the treatment of chronic diseases; and (3) modern medicine prefers patients to be passive, whereas CAM requires the patient to take a highly active part. 5 The exact reasons for the popularity of CAM are complex and change with time and place. They may also vary from therapy to therapy, and they are different from one individual to another. No single determinant of the present popularity of CAM exists, but there is a broad range of interacting positive and negative motivations. Positive motivating factors for CAM include perceived effectiveness, perceived safety, philosophic beliefs, control over treatment, and good patient/therapist relationship. 6 Negative motivatPoison Control and Drug Information Center (PCDIC), An-Najah National University, Nablus, Palestine.
ing factors for conventional medicine include possible serious adverse effects, poor doctor-patient relationship, insufficient time with doctor, long waiting lists, and rejection of science and technology. 6 CAM is considered an integral part of the health practices in Palestine. Previous studies among Bedouins in the Negev desert revealed that there were 81 species of herbal plants used for the treatment of 115 diseases and ailments. 7 Other studies have included a detailed classification of the healing potential of medicinal plants in the West Bank and Jordan. 8, 9 The efficacy of different CAM techniques is yet to be investigated; however, some has been already addressed. For example, honey has been proven to have antibacterial activity. 10, 11 Different CAM techniques have been proven effective in reducing blood pressure, blood glucose level, and lower back pain. [12] [13] [14] Various herbs possess anti-inflammatory and antioxidative properties, and are currently being used to treat asthma, Alzheimer's disease, inflammatory bowel disease, rheumatoid arthritis, and atherogenesis. 15 Many may develop the impression that CAM is safer than modern medicine because of the errors that occur when using the latter. [16] [17] [18] However, CAM products are capable of inducing adverse reactions that may be either intrinsic or extrinsic. Intrinsic reactions are concerned with the pharmacologic effect or the idiosyncratic one. Extrinsic results from failure of good handling and manufacturing procedures such as misidentification, lack of standardization, contamination, substitution, adulteration, and others. 19 There are risks associated with the use of CAM. Both minor and major toxicities have been documented including emesis, hypersensitivity reactions, cardiovascular events, neurologic dysfunction, hepatic and renal failure, and the development of malignant disease. 20, 21 Interactions between herbal and prescription medications have been widely described and reported. 22, 23 Many studies, in different populations, have been conducted to examine the attitudes and profiles of people using CAM, and their reasons. Some studies have also been conducted to link the use of CAM with adverse health effects. Of these studies, none has been done in the West Bank of Palestine. This study was conducted in order to highlight the attitudes and use of CAM among a random sample in northern Palestine.
METHODS
This is a survey study using a questionnaire as a tool to assess attitude, use, and reasons for CAM utilization. The survey was conducted in northern Palestine during the month of October 2005. The questionnaire had three types of questions: multiple-choice questions, yes/no, and short-answer questions. The questionnaire clearly stated the definition of both traditional and alternative medicine in the native language. The questionnaire was divided into three major sections: demographic and attitudes toward CAM, types of CAM used, and the reasons for using CAM.
Participants were asked to answer the entire questionnaire to the best of their knowledge and recalling ability. The demographic information section included questions regarding age, gender, education, income, place of residence, and lifestyle. This section also contained questions related to the attitude of the participants toward CAM. Participants were asked to state whether they believed in CAM, whether they have used CAM within the past year, and whether they have informed their physician about their use of CAM or not. In the second section of the questionnaire, participants were presented with a list of CAM therapies for them to choose what they have used in the past year. Also, this section contained questions regarding the types of disease or ailment for which they have used CAM. Participants were also asked how they learned about CAM, and where they obtained what they used. In the third section of the questionnaire, 11 possible reasons for using CAM were presented as a list, and the participants were asked to check one or more, depending on their opinion. The questionnaire was distributed daily during the month of October 2005 in the northern Palestine area. The process of distribution and collection was done by hand and in the same day.
All variables were coded, entered, and statistically analyzed using the Statistical Package for Social Sciences program (SPSS ® version 10 SPSS Software Inc., Chicago, IL) for Windows (Microsoft Corp., Redmond, WA). Frequency tables were made using descriptive analysis. Chi-square was used to test for difference, and significance was considered to exist when the p value is less than 0.05.
RESULTS
A total of 312 questionnaires were completely and correctly filled out and returned to the researcher-a response rate of 78%. More than half of the respondents were young, female, educated, lived in the city, and had low monthly income. When asked about their lifestyle habits, approximately more than one fourth of the respondents indicated that they smoke and more than half do not practice exercise ( Table 1) .
The majority of respondents had a positive attitude toward CAM and were willing to use CAM when not feeling well. Actually, 72.8% of the respondents have used CAM during the last year. Statistical analysis indicated that age was a significant (p Ͻ 0.05) factor affecting the use of CAM. Respondents among the age category of 30-49 years utilized CAM more than other age categories. Other demographic and social factors were not significant in affecting CAM use. However, utilization of CAM was more common among women, university graduates, and low-income respondents. Utilization of CAM was similar among respon-SAWALHA 264 dents regardless of place of living or exercise habits. Smoking did not significantly affect CAM utilization, but it was noted that nonsmokers constituted a higher percentage compared to smokers ( Table 1) .
Analysis of the reported data indicated that there were at least 14 different types of CAM encountered. An average of 3.2 (standard deviation ϭ 1.6, range 1-9) CAM types were used per respondent. A total of 154 respondents have used three or fewer types of CAM. The majority of the respondents (60) have used four types of CAM, whereas a total of 51 have used Ն5 CAM types. The types of CAM reported included herbals, prayers, honey, exercise, vitamins, and others. Herbal therapy and prayers were the most common types of CAM used, whereas bloodletting and moxa were the least common (Table 2) .
A variety of diseases and ailments were the driving force for CAM utilization. CAM was used for minor ailments such as gastrointestinal (GIT) upset and for major diseases such as cardiac-related problems. Respiratory system disorders and GIT problems were the most common causes for utilization of CAM. On the other hand, urinary system problems and diabetes mellitus were the least common causes for CAM utilization. There was a significant correlation (p ϭ 0.039) between the number of health conditions treated and the number of CAM types used ( Table 3) . As the number of diseases or ailments increase, the number of CAM types used decreases.
A total of 98 respondents were using CAM for respiratory problems. The majority of those patients were using herbal therapy to cure their respiratory problems. GIT problems were the second most common health condition for which respondents use CAM. Respondents with GIT problems were also using herbal therapy for their condition followed by animal products (mainly honey). Urinary tract problems and diabetes mellitus were the least common types of disease for which respondents use CAM. Overall, herbal therapy was the most commonly used type of CAM (Table 4) .
Regarding the reasons that may have motivated people to use CAM, more than one reason was chosen by most respondents. Safety, being natural, and the strong belief in the power of cure were the strongest reasons that motivated CAM use. Saving money, lack of trust in modern medicine, and curiosity were the least common reasons stated by the CAM users (Table 5) . When asked about their source of information, most respondents said that they were mainly advised by their relatives and friends to use CAM. CAM users obtained their products directly from nature or purchased it from herbalist shops. It is also important to mention that more than half of the respondents failed to inform their physician about their CAM use. 
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DISCUSSION
The baseline characteristics of CAM users in Palestine are similar to those in other parts of the world being mainly middle-aged, educated, low income, and females. 2, [24] [25] [26] [27] Contrary to other published data, our results showed that neither smoking nor place of living was influential on CAM utilization.
Our data show that more than two thirds of the respondents have used at least one type of CAM in the last year. In other parts of the world, different utilization rate of CAM were found. 5, [28] [29] [30] Different reasons could be cited for the popularity of CAM among the Palestinians. First, CAM constitutes a major part of the local Arabic and Islamic heritage, with various Arab and Moslem scientists enriching our knowledge with their expertise in CAM, especially herbal medicine. 9, 31, 32 Second, most CAM methods are less expensive, more cost effective, and easily accessible compared to modern medicine. This becomes a relevant factor given the low income of residents in Palestine. Third, the mountains in Palestine are covered with plants among which more than 700 were noted for their use as medicinal plants. [33] [34] [35] The fourth reason that had led to the popularity of CAM is the proven efficacy of many of its techniques, especially the herbal medicine. Efficacy and safety of several CAM techniques have been addressed by several investigators. 5, [36] [37] [38] [39] [40] [41] Many curative ingredients are found in medicinal plants that have been proven to be valuable as primary or supplemental therapies when carefully applied. 42 Herbal therapy and prayers were the most commonly used CAM among the respondents in our study. Similarly, herbal therapy and prayers were common types of CAM used by Canadians and Americans. 43, 44 The types of herbs that respondents used were mainly obtained directly from nature. This implies a great risk because of misidentification or contamination with heavy metals or pesticides, and consequently it could result in toxicity. The second major source of herbs was the herbalist shops, which raises the issue of substitution or adulteration. In a study by Ernst in 2003 regarding the adverse effects of CAM, it was found that most of the adverse events were associated with herbal medications. Inadequately regulated herbal medicines may contain toxic plant material, be contaminated with heavy metals, or be adulterated with synthetic drugs. Serious adverse effects of herbs were reported that included bradycardia, brain damage, cardiogenic shock, diabetic coma, encephalopathy, heart rupture, intravascular hemolysis, liver failure, respiratory failure, toxic hepatitis, and death. 45 Honey, the third type of CAM in our study, was rarely mentioned in other CAM studies carried out elsewhere. The importance of honey as a type of CAM comes from its religious value, where it was narrated in the Holy Book as a cure for diseases. However, the use of honey is sometimes overpracticed, and its religious value is misinterpreted. For example, many people use honey for diabetes mellitus and gastric ulcer, which could worsen their condition. More recently, honey is being used topically for treatment of skin wounds and burns. 46, 47 Another type of CAM that is used in Palestine but rarely used elsewhere is bloodletting and moxa. Both are present as part of the Arab culture and heritage. The two methods bear risks of bleeding and infection.
Our data indicated that respondents used CAM mainly based on advice from their friends and relatives. Only few of respondents (Ͻ 5%) had asked for professional medical advice. This may constitute a risk potential because of the lack of scientific and medical intervention. Most respondents have used CAM because they believed it is natural and will benefit them. Others indicated that CAM would improve their health in general and will complement modern medicine. Some of the respondents indicated that they used CAM SAWALHA 266 because they did not like taking medications or visiting modern medicine clinics. Previous studies have examined the profiles of people who use alternative therapies, their reasons for choosing these therapies, and their perceived efficacy of the treatments compared to conventional medicine. 5, 27, 43, 48, 49 Studies have found that people use CAM not because they are dissatisfied with conventional medicine but mainly because CAM is more congruent with their own values, beliefs, and philosophic orientation toward health and life. 2 It can be concluded that many people in Palestine use CAM. This may have several implications for public health. CAM techniques are less expensive compared to modern medicine and this will enable low-income families to spare their money to pay for the more expensive modern medicine techniques. Herbal therapy has been extensively used in Palestine; however, such remedies have not been extensively studied, researched, evaluated, or explored. Such medicinal plants may be a great resource for various new pharmaceutic compounds and they may open up new opportunities for investigators. Exporting such herbs to countries that lack them may be a future option to be considered, given the fact that the Palestinian land is very rich in them.
CONCLUSIONS
Utilization of CAM was found to be common in north Palestine. Types of CAM used were those encountered in other areas of the world, although some unique ones were present. Safety issues were not highly considered among CAM users in northern Palestine. We highly recommend conducting detailed studies about the utilization of CAM in all parts of Palestine and to investigate the efficacy and toxicities or adverse health effects that CAM types could produce. The awareness level should be elevated among CAM users, and the medical curriculum should be expanded to include sections related to CAM because it is very popular in this part of the world.
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